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CASE OF STRANGULATED INGUINAL HERNIA 
IN WHICH THREE AND A HALF INCHES OF MORTIFIED INTESTINE 
WERE REMOVED BY EXCISION. 


By Dr. H. B. MOORE, of Coldwater, Michigan. 


I was called on the 29th Angust last, to visit Mrs. Sophia 
Sperbeck, aged about 56, residing about four miles from town. 
Found her laboring under a Hernia, which for twenty-four 
hours past she and an assistant had assiduously endeavored to 
reduce. After an ineffectual attempt by taxis, to replace the 
tumor, she was put under a full opium treatment. 

30th—Have failed to procure a decided narcotic effect from 
the treatment. Some disposition to vomit ; pulse 80, without 
any febrile excitement, or much local soreness or pain ; tumor 
hard, indicating omentum, though somewhat movable. Con- 
tinued the treatment, two grains opium every two hours, until 
full effect should be obtained. 

Next morning—31st— Dr. 8. S. Cutter visited her in con- 
sultation. The patient has rested and feels but little uneasi- 
ness, indeed, no urgent symptoms except occasional vomiting. 
Failing to reduce the tumor by taxis, an operation was propos- 
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ed, to which she readily assented. Upon carefully exposing 
and opening the sac, a portion of intestine, four inches over 
the external surface presented, the coats of which were soft 
emphysematous, black and foetid, partially held in situ by 
adhesions, and containing a hard, impacted mass. Some hesi- 
tation now with regard to the best mode of procedure. To 
reduce the bowel in this condition would be certain death. 
To institute an artificial discharge would be, if successful, but 
little preferable. To remove it by excision was agreed on, 
which was accomplished by raising the intestine and dividing 
and removing the mortified portion entire down to the mesen- 
tery. The opposing ends were now brought together, and se- 
cured by four stitches, or interrupted sutures. The intestine 
was now returned within the abdomen. The external incision 
brought together and secured, and the patient removed from 
the lounge comfortably in bed: opiates and an emulsion of 
turpentine with spare diet constituted the principal subsequent 
treatment. Untoward symptoms, as vomiting, subsided. On 
the fifth day after the operation some fecal evacuation occurred, 
and again, three days thereafter, freely. Soon the bowels 
resumed their natural action, and now, Oct. 20, she considers 
herself well, with little disposition to hernial protrusion. 

During the operation the patient was unconscious, from the 
use of chloroform, judiciously administered by Dr. Cutter, 
who also assisted in the operation. 

Upon examining the portion of bowel removed, it was 
found to contain, besides some fecal matter, three dessert 
spoonsfull of blackberry seeds, four plum stones, and sey- 
eral fragments of chicken bone from one-fourth to five-eighths 
of an inch in length. The patient says she was accustomed 
to swallow her food imperfectly masticated, on account of de- 
fective and decayed teeth. 

This may be regarded an unusual case, having but few pre- 
eedents. It demonstrates the practicability of uniting inflam- 
ed membranous surfaces thickened by infiltration, between 


their coats, of abundant plastic lymph. 
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Although this method of practice may not be sustained by 
Gross, Miller and Druitt, yet it may be found fully supported 
by Dorsey and others of the older writers. 

Dorsey says, vol. 2, page 56, “ When the whole cylinder of 
the intestine is mortified, the mortified portion should be cut 
out, and the ends brought in contact and secured by 
means of four ligatures or sutures, one securing the mesentery 
and the three others at equal distances round the intestine. 
In every case, where the intestinal canal is partially destroyed 
by mortification, it is best to cut out the whole cylinder of the 
mortified part and not attempt to treat it only as a longitudin- 
al wound, by removing only the portion actually gangrenous. 
There is a curious difference in the facility with which the 
longitudinal and transverse wounds of the intestines unite, 
the transverse heal readily while the longitudinal have a con- 
trary tendency.” 

In Sam’ Cooper, part 2, page 295, says, “ When the whole 
cylinder of the intestine is mortified the dead part is to be cut 
away, and the ends of the living are to be brought together 
and kept so by means of four stitches of fine thread or silk, 
then a thread is to be introduced through the mesentery. This 
is the only kind of suture that ought ever to be practiced on 
mortified intestine.” 

Charles Bells’ Operative Surgery, vol. 1, page 198, recog- 
nizes the same practice, and says, “ when a portion of intes- 
tine is mortified or gangrened, the discharge of the upper 
part of the canal should be allowed before an attempt is made 
to unite it by ligature.” 

In Lawrence, on Ruptures, page 242, etc., it is said, “if the 
divided bowel be approximated by sutures penetrating all 
the coats and cut off, a deposition of coagulating lymph unites 
its edges, and the sutures when loosened fall into the canal or 
are absorbed.” 

Many more treatises on Hernia might be quoted favoring 
the practice adopted in the foregoing case. I regard the opium 
treatment in this case, as having an important influence, coun- 
teracting the tendency to peritoneal inflammation. 
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NOTES ON 
TWO CASES OF “SHOULDER PRESENTATION.” 


By MORTON M. EATON, M.D., Peoria, 111. 


—— 


These cases are reported that encouragement may be given 
to those who advocate “that the care of a lady in confinement 
should never be entrusted to any save a well educated physi- 
cian.” 

Case 1st.—Was called, March 6, 1862, to visit Mrs. R. 
I found her in the care of a “female physician,” who report- 
ed that Mrs. R. had been in labor over two days; that this 
was her first confinement ; that for the first twenty-four hours 
the labor went on well, then the pains became weak, at which 
time warm teas were given, which after a time brought on 
strong pains, and the feminine M. D. thought all was right 
and promised speedy deliverance; but, much to her amaze- 
ment, in about three hours she discovered a hand of the child 
in the vagina. This frightened her. But she had heard of 
the hands coming by the side of the head sometimes, and so 
she told the people that the hand had come down, but that 
this would only delay matters, and that if they would be easy 
the case would terminate favorably in due time. Mr. R. did 
wait till his wife had been in labor nearly two days, when he 
became alarmed and dissatisfied, and proposed to have a 
Regular Physician called, which Mrs. M. D. reluctantly as- 
sented to. 

On reaching the residence of my new patient, I was met by 
Mr. R., who appeared much alarmed, and wished me to excuse 
their having had a Mrs. , which he said should be the 





last time one should enter his house, and told me if possible 
to save his wife and child, and that any amount I asked should 
be paid. He being a man of wealth, I scolded a little about 
his trying to save five dollars by getting a female, and told 
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him he would lose fifty dollars by it and possibly something 
worse. 

Thinking I had given him a good pill to digest, I entered 
the house, and learned from Mrs. Dr. that Mrs. R. had not had 
any pains for five or six hours, and she said I must give some- 
thing to bring them on again. I told herI would see our 
patient first, if agreeable. I was accordingly conducted to 
the sick room. I found Mrs. R. almost pulseless, in a very 
warm, close room. I ordered the room ventilated, and the 
face and hands bathed in water and alcohol. Soon after I 
made a vaginal examination; found the right hand and fore 
arm of the child external to the mother and the shoulder 
closely impacted in the pelvis ; by auscultation no pulsations of 
the foetal part were discovered. I gave my patient, Opii Pulv. 
gr. ij; Brandy (French) f3ss. M.—and sought Mr. R., to 
whom I stated the facts of the case, and that a resort to arti- 
ficial means was absolutely necessary ; and that I thought the 
child was already dead from the long-continued pressure to 
which it had been subjected, but I thought the mother could 
still be saved. I told him the child should have been turned 
soon after the waters broke, which I thought would have 
saved the life of the child and would have been much less 
dangerous. I told him that turning then seemed almost im- 
possible ; but that I would attempt it, and if I failed, instru- 
ments would have to be used. I asked him if he wanted any 
other physician to see his wife, and he said he did not, but 
wanted I should do just as I thought best. I accordingly pro- 
ceeded to attempt to turn, which I accomplished by using 
some patience and perseverance, and delivered the mother of 
a large, fine, though dead, female child. The mother by close 
attention recovered well. 

I charged an appropriate bill, which was cheerfully and 
promptly paid; and as they and all their immediate friends 
have since employed me entirely, I can’t complain; still the 
case was a bad one for Mrs. M. D. 

Casz 2nv.—This was an unusual case on account of the 
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ease with which I introduced my hand into the vagina and 
uterus, and the facility with which I corrected the mal-presen- 
tation, and shows that we may at times feel that we are of 
service to the suffering, although often unappreciated. 

I was called Dec. 12th to see Mrs. D., in confinement with 
the fourth child. I learned that she usually had a very easy 
time. When I made my first vaginal examination of her 
case I could discover no presentation, although the os uteri 
was largely dilated. After an hour (during which time 
she had hard pains, indicating labor in the first stage,) I again 
examined, and even by passing two fingers into the vagiua 
and reaching as far as possible, nothing of the child could be 
felt. I examined the uterine globe, and being satisfied a child 
was there somewhere, I resolved to wait an hour longer and 
then make a more thorough examination. Accordingly, after 
waiting, the waters broke, when I prepared my hand and arm 
and introduced my hand into the vagina, when I was able to 
reach one shoulder, directly over the centre of the pelvis and 
the os occipitalis, lying high on the left ilium, and in the 
absence of a pain I advanced my hand, opened the fingers 
and seizing the head of the child, much to my own surprise, 
I brought the head to the superior strait in the second posi- 
tion, and maintained my hold till a pain came on, when I 
withdrew my hand, and as pains continued good and bearing 
down I made no further examination for some time, and when 
I did so I found the head had progressed a little, but seemed 
to be pressing too much on the left ilium. I pressed it to the 
right and labor progressed naturally, and I received a large 
healthy and live girl. 

Now, Dec. 17th, both mother and babe are doing nicely. 
So much for timely interference. 

In closing I will acknowledge that when I introduced my 
hand in the womb I supposed I should have to deliver by the 
feet, and I was astonished myself that I could bring down 
the head, (an undertaking that I never before tried, although 
I have often delivered by the feet for various reasons.) I 
think that it is seldom that the head could be brought down 
even if attempted. 
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RAMBLES IN MILITARY HOSPITALS. 


By R.M. LACKEY, M.D. 


—_—_—— 


Some weeks since I visited the military hospital at Camp 
House, near the city of Pittsburgh, Pa. The building was 
constructed expressly for hospital purposes, and was a low 
structure nearly square, with only one large ward, and that 
poorly ventilated. 

I am almost ashamed of my brethren of the profession and 
my fellow citizens, when I state the condition in which I found 
that hospital, and the patients in it. In the same ward were 
wounded men and those sick with fevers and contagious dis- 
eases, and in the whole room, intended to accommodate eighty 
or a hundred patients, there were not more than ten or twelve 
cots, bedsteads or bunks of any kind. The men were lying 
on the filthy floor, some with a straw mattrass under them 
and a part of them with nothing under them but a blanket, 
nearly all had their dirty clothes on that they came in with ; 
everything was filthy and disordered. I did not make the 
acquaintance of the Surgeon who had this institution in charge, 
and I am glad I did not, for I might have been tempted to 
mention his name to his disadvantage and with no advantage 
to me or any one else. 

There was in this hospital some cases of “ sore throat,” and 
one of the assistants informed me, that Chlorate of Potash 
was the remedy. 

The military hospitals in Cincinnati, Ohio, are in excellent 
condition. There are not very extensive hospital accommoda- 
tions immediately in the city, but at Camp Dennison, fifteen 
miles out, I am informed there are twelve or fifteen hundred 
sick and wounded soldiers in hospital. 

Louisville, Ky., and the towns in the vicinity of the Falls, 
boast of more than thirty hospitals. Some of the buildings 
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used are very well adapted for hospitals, several of the public 
and school buildings having been appropriated, and the neces- 
sary additions made to them. Each of these hospitals is in 
charge of a Surgeon, who has two or three assistants, most of 
these surgeons and assistants are private physicians and sur- 
geons, residents of the city, who are employed on contract. 

There is but a small proportion of very sick men here. The 
army is now so far distant, that the sickest men cannot bear 
transportation to this place, and those who are very seriously 
wounded cannot be brought here for the same reason, so that 
it is not until a severe wound is nearly well that you can see 
it in the hospitals here. 

A large number of the cases found in the hospitals here are 
chronic, and the patients are subjects for discharge from the 
service. Chronic Diarrhoea, as is usual, predominates over 
any one disease in the number of its victims, and the surgeons 
here, as elsewhere, are not decided upon any one course of 
treatment as the best in all cases. Some say purging and 
vomiting cure more than any other means they have employ- 
ed, others say give blue mass and morphine, and others again 
use Fowler’s Solution with success in many cases. Ether and 
laudanum are given, as many assert, with benefit. One sur- 
geon in New Albany, a very intelligent man, says that his 
diarrhea patients all get well in the kitchen. If the patient is 
able to spend a part of his time in the cooking apartment, 
this surgeon regards his recovery as almost certain. This 
remedy should be employed by surgeons, as I am persuaded, 
that in many cases, it may be the means of restoring patients 
who have become prostrated by disease, and kept in that 
weakened condition by constant confinement in the wards of a 
hospital. 

My attention was called to a case of tetanus that occurred 
in one of the hospitals here, a short time since. It followed 
a gunshot wound of the foot. The man was put upon large 
doses of Indian Hemp, (1 gr. three times a day of the solid 
ext.), and was kept upon this treatment throughout—the case 
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terminating favorably. The Surgeon, who called my atten- 
tion to this case, stated that out of five or six similar cases 
that had occurred in that hospital since it opened, more than 
a year ago, this was the only one that had terminated favor- 
ably, and the only one that had been treated with the hemp. 

In Hospital No. 5, I saw two very interesting cases of gun- 
shot wounds. The men were both wounded at Shiloh, on the 
7th of April last. I made the following notes on these cases: 

Jno. Winter, of 39th Regt. Ind. Vols., was wounded by a 
Minie ball in the middle third of thigh. The ball passed 
from within outward, fracturing the femur, and lodged be- 
neath the skin and superficial fascia on the outside of the thigh, 
it was removed soon after the wound was received by cutting 
through the skin and fascia. The man showed me the ball, 
which was such as are shot from the Enfield rifle; the ball 
was flattened on one side, otherwise it was of its original size 
and shape. 

In some way, this limb escaped amputation, and for some 
reason the man did not die. 

Present condition—His general health tolerably good, has 
no diarrhoea, appetite is good, and when I saw him he was in 
good spirits. The limb is much swollen, and has been in that 
condition ever since he came to this hospital, which was about 
the 15th of April last. ; 

The wound is discharging considerable pus and some pieces 
of bone. There is some firmness at the point of fracture ; the 
limb can be moved by the nurse without causing pain, and the 
patient himself can turn the limb to one side or the other 
when he wishes to lie on his side. This man is now in much 
better condition, in every respect, than ever before since the 
wound was received, and he may get well with a leg some- 
what inferior to a wooden one. 

Chas. Cridler, of the 15th Regt. U. 8S. Regulars, was wound- 
ed by a Minie ball in the knee-joint, on the 7th of April, at 
the battle of Shiloh. The ball passed from without inwards, 
and lodged beneath the skin, on the inner side of the patella. 





Foreman 





10 ORIGINAL COMMUNICATIONS. 





The ball was removed, but for some unaccountable reason, the 
limb was not amputated. The man’s general condition is not 
good ; he has a poor appetite, bowels are frequently deranged, 
he has abscesses about the parotid region, that cause great 
suffering. The limb is painful also, and much swollen. The 
wound discharges a large amount of unhealthy matter and 
small pieces of bone. This man refuses to have his limb am- 
putated upon any condition whatever, and in his present re- 
duced condition it would hardly be justifiable. The man may 
live two or three months yet, and it is contrary to the usual 
course of such cases that he has lived until this time. 

These are the only cases of wounds of this nature I have 
met with in which amputation was not performed, and the 
patients have survived the injury so long as these men have. 
The indications are that the man with the fracture of the 
thigh will recover with a limb that will be of some use to him. 
Still I do not regard this case as an argument in favor of con- 
servative surgery, in this class of wounds. 

The hospital surgeons in this city, and many other places, 
have formed “ Associations,” and meet once a week for mu- 
tual improvement. Notes are kept of all cases of unusual in- 
terest, and the cases reported at a meeting of the Association. 
Attention is paid also to the study of pathological anatomy. 
These meetings of intelligent members of the profession with 
such ample means of investigation, promise to contribute 
much to the advancement of military medicine and surgery. 

LouisvittE, Ky., Dec. 2, 1862. 





PODOPHYLLIN. 


By J. B. HOAG, M.D. Nevada, Ind. 





One of the most complete and contemptible farces that has 
ever been imposed on a credulous community, and one which 
has already done and is likely to do no little mischief, is that 
which takes the conspicuous cognomen of “ The Reformed 
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Practice of Medicine.” In the first place it had its origin with 
a complete ignoramus who took the position that all diseases 
had one origin and one method of cure, and with six articles 
and combinations, proposed, by the addition of steaming, ete., 
to be able, by a certain “course of medicine,” to cure all 
diseases. Taking for his basis of reasoning the idea that 
“ heat is life and cold is death,” he formed what was termed 
the “ Thompsonian system of medical pravtice.” As absurd 
and ridiculous as was his theory, and as injurious as the prac- 
tice necessarily was, it still had its advocates. The writer has 
a distinct recollection of being once called upon by one of the 
adherents of this system to administer to the case of his son 
who was attacked with bilions remitting fever in its worst 
form. He remarked that no man could practice in his family 
who bled, blistered or gave calomel. We replied that we 
could not tell what was indicated until we saw the case. On 
arriving at the house of our patient we found a high fever 
and no little delirium. After a careful examination of the 
case, we remarked: ‘ You can do as you please; employ 
me or some one else; but if I treat that case I shall use 
calomel.” After pausing a while he replied: “ Well, do the 
best you can.” The mother interposed with the objection 
that she feared that if he took calomel he would be ruined for 
life. We assured her that she need fear no such result if our 
directions were followed. We treated the case, and on each 
subsequent visit found the officious disciple of Thompson was 
determined to have “a finger in the pie.” Not satistied with 
having the child literally burning with fever, he had to add 
a process of cooking in the shape of hot bricks covered with 
wet cloths placed around the body of the patient. He also 
urged me to give him, when his fever was at the highest pitch, 
the strongest preparations of capsicum which I had. I re 
marked that the arterial circulation was too much excited 
already and that to give arterial stimulants would probably 
prove injurious. “Ah, faugh Doctor,” he replied, “ heat is 
life and cold is death ; raise the heat and there is no danger 











12 ORIGINAL COMMUNICATIONS. 





of dying.” “ Well,” said I, a little provoked, “I know of 
no better way to carry out your theory than to place him on 
the back log of the fire, and unless you cease interfering I 
will cease to treat the case.” He ceased to meddle, except 
occasional steaming, and the boy recovered, and then he 
boasted that “we cured him ;” but I always believed if nature 
had sunk under his barbarous interference it would have been 
that calomel doctor killed him. 

This system was succeeded by the Eclectic systein, but lit- 
tle less absurd, which consists mainly in declaiming against 
mercurial preparations and mineral poisons, while their sub- 
stitutes were not less objectionable. It has opened a wide 
door for quackery, and imposed a set of unqualified pretend- 
ers on the community, men destitute of scientific knowledge 
of medical skill. We conceive, however, that with all the 
harm that has been done by seeking to overthrow the splendid 
structure of medica] science which has been reared by ages of 
devotion by the most talented and learned men the world ever 
saw, and which will ever stand as a lasting monument to their 
talents and worth, one essential good has been achieved. In 
their desire to present to the world something new, to be able 
to boast of something original, the advocates of the so-called 
reform school of medicine have necessarily been driven to 
investigations and experiments which have resulted in many 
valuable additions to the Materia Medica. By this means the 
medical properties of many vegetables which were heretofore 
unknown have been discovered and their usefulness tested, 
and many beneficial medical agents placed in the hands of the 
medical profession. We apprehend that the work of making 
additions to the Materia Medica from the vegetable kingdom 
is far from being completed yet, but that the time is not far 
distant when many of the plants that strew our earth, which 
are now disregarded, will take their places with the list of 
remedial agents and be numbered among the most valuable 
which the medical profession are in possession of. 

Previous to the rise of the Eclectics the Podophylum Pel- 
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tatum was rarely used as a medicine. The quantity required 
for a dose, in order to have any effect, was an objection to its 
use; but since chemists have extracted the resinous principle 
from the plant it is much more generally used. 

The pretentions of the Eclectic fraternity, that it is a sub- 
stitute for and capable of taking the place of mercurial pre- 
parations, is all folly. Yet it has its uses, and if properly pre- 
pared and correctly used may prove avaluable remedial agent 
in the hands of the skillful practitioner. For the last seven 
years we have made a somewhat extensive use of it and have 
tested its nature thoroughly, and hesitate not to eay that in 
many complaints it is truly valuable. It seems to be peculiar- 
ly adapted to cleansing the intestinal tube of vitiated matter, 
with which it frequently becomes overcharged and loaded, 
especially in localities which are subject to bilious diseases, 
and all diseases which accompany torpidity of the liver. The 
fact that it sometimes produces nansea and even vomiting, is 
urged by some as an objection; but we have found this to be 
the case only when the “ stomach was foul” and the system 
generally deranged by the presence of a large amount of 
vitiated matter. 

We certainly know of no medicine which will so effectually 
clean and clear out the mucous membrane of the intestinal 
tube, as proper doses of Podophyllin properly combined with 
other medicines. In order to arouse the liver and at the same 
time clear out the system, we have found it beneficial to com- 
bine it with Blue Mass. The following is an excellent for- 
mula: K—Blue Mass 3jj; Podophyllin 3 jj; Carb. Soda 
3j; Pulv. Capsicum grs. x vel Fluid Ext. Capsicum gtts. v. 
M—Ft pill No. 40. One or two to be given every two hours 
until it operates, and it is well to continue as long as the pas- 
sages present a bad appearance, if the strength of the system 
will permit. The capsicum prevents its having any unpleas- 
ant effect by griping. 

Another excellent formula for the same purpose is the fol- 
lowing: R—Calomel Dj; Podophyllin grs. jjj; Leptandrin 
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grs. x; Oarb. Soda Dj; Capsicum grs. v. M—Ft chart 
No. 3. One to be given every four hours till it operates suf- 
ficiently. Or this: BR—Hydrarg Cum Creta Djj; Carb. 
Soda 9j; Podophyllin grs. v; Leptandrin grs. xjj ; Capsicum 
grs. v. M—Ft chart No.4. Given as above. 

I cannot but recommend it to the favorable consideration of 
those practitioners who have never tried it. 
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OLD THINGS BECOME NEW. 





Massrs. Eprtors:—In a recent No. of the London Zancet, 
under the head of New Remedies, you will find a notice of 
Gelseminum Sempervirens or Yellow Jasmine, with the fol- 
lowing very flattering compliment to American Physicians : 
“ Amongst these (that is new American remedies), there are 
several deserving the attention and careful experiment of 
English practitioners. As we have remarked already, we 
cannot attach the same importance to the testimony of Ameri- 
can physicians, to the remedial properties of these drugs as 
we do to that offered by practitioners at home.” Passing by 
the story of the Mississippi planter and the wonders of Eclec- 
ticism, we may refer the editors of said Lancet to the writings 
of one Charles Linneus, of Sweden, who published a system- 
atic treatise on Materia Medica in 1749, and two years later, 
his Philosophva Botanica, wherein is described the veritable 
Galseminum (at that time) Officinale, or Yellow Jasmine, 
with its properties. Before the close of the eighteenth centu- 
ry it was nearly abandoned. Motherby says of it: “ it is suf- 
ficiently known not to need a description, the flowers now only 
are in use, and they to perfume insipid expressed oils. 

VERBASOUM THAPSUS. 

This will be found well described by one Pedacius Dios- 
corides, in his Flora Grace Prodr., Lib. TV, Cap. 104, as 
Phiomos leuki e arren, who is believed to have written and 
practised in the reign of one Nero, and for sixteen hundred 
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years was regarded as the first authority in Materia Medica. 
The properties claimed for it, as new, seem to have been 
known about nineteen hundred years. P. J. Berjins speaks 
of its narcotic property in his Materia Medica e Regno Vege- 
tabile, published in Stockholm, 1778, and those desiring to, 
will find it prescribed in the writings of the ancients in pul- 
monary affections, as a narcotic and demulcent, with an ever 
varying reputation, also used as an emollient. 

Are not our astute transatlantic brethren of the London 
Lancet making wonderful progress in introducing new 
remedies. 

JonaTuan W. Brooks. 

Chicago, Illinois, Jan. 16, 1863. 


_— 
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DR. GREEDS, OF GRIEFSWALD, ON THE ORIGIN 
OF PSYCHICAL DISEASES. 


TRANSLATED FROM THE ALLGEMEINE ZEITUNG FOR PsycuIATRIE, 
By A. O. KELLOGG, M.D. 





Up to the present time, men have been shy of attempting 
to interpret psychical processes upon physiological principles ; 
yet it does not seem consistent to explain the mental activity 
by its analogy to other nerve-phenomena. For all life-activi- 
ties (labensthatigkeiten) there is a structure in the central 
organ of the nervous system, which, as it were, stands bound 
to the peripheral parts of the body by guiding threads, partly 
to receive impressions from the outer world, and partly to 
interpose in the functions and emotions of the parts impressed. 
For motion, sensation, and mental activity, as well as for the 
vegetative functions, anatomical provision has already been 
pointed out; there are groups of cells, which, receiving im- 
pressions through the nerve-fibres, give forth their activities ; 
distinctly formed cells have been found for individual func- 
tions (Shroeder von der Kolk :) not only the sensory are shown 
to be distinct from the motory by size and figure, but also, 
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every sensory nerve has its particularly formed and regularly 
ordered ganglion-cells, from which it springs. 

For the psychical functions, up to this time, we have not 
been able to find any distinctly marked anatomical paths. 
That such exist, however, we are forced to believe, and, in- 
deed, it is not to be doubted, that the source of mental activity 
is in these, and that through them it is continually renewed 
and supplied. 

Our knowledge of the minute structure of the brain extends 
to the roots of the sensory nerves. Why may we not be able 
to find in the remaining labyrinth of cells and connecting 
nerve fibres, which are either directly or indirectly in connec- 
tion with the granules of the sensory nerves, the laboratory of 
thought? Already individual nerve-tibres are pointed out 
(Schroeder von der Kolk,) running between groups of cells, 
and which absolutely excite the peculiar activities of these. 
Wherefore should there not be also such conductors of the 
will for the separate cell-groups, which may serve as an ana- 
tomical basis for this or that circle of conceptions? Whether 
such will ever be demonstrated is indeed a question, but to 
accept the fact of their existence is, no doubt, justifiable. We 
shall be able to determine the anatomical traces of thought, 
when we shall have been able to find cells especially formed 
for the production of conceptions. That these lay on the 
outer surface of the brain, we are led to conclude from the fact, 
that disturbance of the regular course of thought is the usual 
result of inflammation of the membranes of the brain, and, in 
mental diseases, the stratum of cells on the outer surface of 
the hemispheres, as well as the ventricles, has been found 
degenerated. 

The nervous activity in the new-born first manifests itself in 
the vegetative functions, motion, and feeling. Then the nerves 
of sense take up impressions, yet all is dark and unarranged, 
and the motions are to be regarded as phenomena of reflex 
action. Through these unconscious perceptions, through the 
operation of the outer world upon the organism, through the 
constant change of what is received, and the springing up of 
functions, there is gradually developed a distinct state of feel- 
ing, which has been designated as self-consciousness, common 
feeling, (gemeingefhul.) Upon the fortunate or unfortunate 
procedure of these functions, hangs, most significantly, the 
dispositions of men, which, by this dependence can be made 
very diversified. Indeed, from the manner, and according to 
the constant or changing development of these dispositions, 
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the temperaments have been distinguished, which naturally 
are never the same in each individual man. With every self- 
conscious individual there is now formed, through physical 
dispositions, (desire and aversion,) and spiritual influences, 
(joy and sorrow,) a peculiar life-sensibility, (gefwhlslaben,) 
which we are commonly accustomed to derote as mind, soul, 
(gemuth.) Impressions are imparted to the brain through the 
nerves of sense, which reflect the condition of the onter world. 
Through repetition of such impressions, there is also created, 
without the co-operation of the organs of sense, but through 
the central activity, conceptions, which are diversified accord- 
ing to the diversities of the mind. Next, the child has only 
sensual conceptions. With the further development of the 
central organs, a higher order of ideas is formed,—ideas 
formed from the organs of sense, and the comparison of these, 
one with another. Most material is furnished by the organ 
of vision. This gives the conceptions of size, space, color, ete. 
The sense of hearing gives those of tone, noise, stillness, etc., 
and so every sense furnishes its distinct abstract ideas, which, 
by comparison and co-operation, furnish the complex opera- 
tion of thinking. The faculty to operate with such thought- 
material is called intellect, understanding, (verstand.) Now, 
as the child passes by degrees from simple reflex movements 
to absolute capacities of emotion, there is also developed, as 
it were, out of the materials of conception, and under the 
influence of life-sensibility, (gefuAlslaben,) an organism for 
thought, which, by suitable education, can be perfected to a 
marvellous degree of fineness. This thought-organism now 
constitutes the spiritual being (wasn) of the man, his soul 
(seele,) his J, set free by the first approaches of self-coriscious- 
ness at birth. 

Glancing back at what has now been said, it is clear that 
the mental activity fashions (auf baut) the soul, and that the 
saying of Aristotle, “‘ nchél est in intellectu, quod non prius 
erat in sensu,” is undoubtedly true. 

For an opposing or regulating force to the motory apparatus, 
there is a central function given, the will, which is also of 
influence in the excitation of pure central activity to the pro- 
duction of a succession of ideas; even as the will, by means 
of a single filament proceeding from the brain, can call into 
activity ganglion groups in the spinal cord, with the complex 

riphery of muscular nerves proceeding from it, so, apparent- 

y, can it call into activity groups of ganglion-cells in the 
brain, and excite them to the production of conceptions. 
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The similarity between these ganglion-cells and those of the 
electrical organs of certain fish, justifies the assumption that 
there is also a force generated in them, which calls forth the 
life-phenomena of the organism. If this apparatus is similar- 
ly charged, perhaps the condition may be designated as cen- 
tral expansion. 

The signal of such central expansion is given, commonly, 
through the influence of the will; a more dark, unconscious 
sign of the same is designated as impulse, and with more com 
plex functions as znstinct. In vegetative life this unconscious 
discharge is a rudimentary principle. 

Diseases of motility, as well as of sensibility, arise partly 
through faulty burdening of the central apparatus, and partly 
through obstructions in the regulating or conducting power, 
and thus we see, on the one side, spasm and paralysis, and on 
the other, pain and diversified disturbances of feeling. A 
similar condition is, indeed, apparent in mental diseases. 

The causes of all mental diseases can doubtless be traced 
back to faulty burdening, or faults in the conducting or direct- 
ing power of the nervous apparatus. 

That the condition of the cerebro-spinal and vegetative 
systems are often co-operative, is shown by the circumstance 
that their roots generally run so near in connection that they 
cannot well escape common influences. Thus, some mental 
diseases begin with disturbances of feeling. The impressions 
of the outer world are either unperceived or falsely percepti- 
ble. The patient teels his members useless, or as if made of 
glass, or of wood ; in his bowels he feels a creeping thing, 
muscular and common feeling is changed, and mental disturb- 
ances arise. These changed conditions of feeling are wont to 
precede melancholia, which, indeed, may not inappropriately 
be designated as cere>ral paresthesia. The abnormal sensa- 
tions are falsely interpreted. The patient mistakes himself. 
Feelings of displeastre press heavily upon him ; his will does 
not re-act, and we perceive with the approaching evil complete 
abulie, melancholia attonita, and catalepsy arising. I believe 
that all these conditions, with perhaps a healthy state of the 
conducting powers, may be traced back to defective burdening 
of the central apparatus. Melancholia contrasts strongly in 
every point with mania. Here we have elevated conscious- 
ness, happy disposition, irresistible and pressing conceptions, 
and muscular actions. The will no longer controls the im- 
pulsive explosion of the storms ot emotion. In short, if the 
comparison will be allowed, a maniac gives the idea of a spark 
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flying to a highly charged apparatus, lighting up, as it were, 
in it an involuntary discharge. Yet all these fluctuations of 
feeling, these anomalies of disposition, these pressing emo- 
tions, are not accustomed to continue long. The patient be- 
comes composed, the effects disappear, he judges dispassion- 
ately, though often not less perversely, as to his condition. 
From this spiritual dejection (gemuthskrankheit) there results 
intellectual disease (verstandeskrankhett :) the secondary form 
is fashioned from the primary. 

The melancholiac who has been driven to and fro by spirit- 
ual emotions, depends no more upon his former imaginations, 
loses by degrees all remembrance of them, forsakes forever 
his odd fancies, all their rnle over his conceptions is lost, his 
thoughts no longer turn to the significance of abnormal sen- 
sations, self-consciousness disappears more and more, the old 
Z crumbles under the storm of changed feelings, and there 
now only remains a planless entangiement of various kinds of 
spontaneous, self-engendered conceptions, without cohesion, 
end wholly undirected by the powers of the will; and from 
the melancholiac results the inadman (verruckter.) 

With raving madness (tobsuchtingen) things are fashioned 
quite differently. With elevated self-consciousness he believes 
himself foreordained, immensely rich, king, pope, etc. All 
his conceptions stand in relation to this circle of ideas; his 
augmented feelings of power deceive him as to the truth of 
this. So by degrees the old J is lost in the background, and 
from these fresh and complex conceptions, a new J is fash- 
ioned. The raving (tobsuchtigen) becomes the deluded (wahn 
sinnigen) maniac. 

If the mental disease ends in complete weakness of all the 
bodily and mental functions, we have the form of dementia 
(Blodsinn.) 

The course of insanity, when accompanied with rapid ex- 
tinction of all nervous activity, furnishes the form known as 
paralysis. 

Let us now seek a physiological explanation of the condi- 
tions just described. 

It is an old and recognized physiological position, that the 
influences of the outer world are only our own perceptions 
(sensations, empfindungen.) If now, with an incipient mel- 
ancholiac, the intellectual centres perform their functions 
otherwise than they have been accustomed to—if he finds his 
limbs, or his intestines otherwise than what they have been— 
if he hears voices, or sees figures in the outer world which 
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have no corresponding cause, he is led astry, and these come 
in contradiction with all his former experience. The expla- 
nation of these abnormal appearances falls upon another group 
of conceptions; the old will be neglected and a new series of 
cells set in motion, which the psychical act of explanation of 
these abnormal appearances interposes. The fluctuation in 
the state of the feelings causes likewise certain cell-groups to 
be called into requisition in such rapid alternation that the 
circle of cells which corresponds to them is particularly liable 
to be impinged upon by every trifling psychical irritation, 
and, like what we see in the motor department in St. Vitus’ 
dance, the circle of conceptions is spasmodically and involun- 
tarily loaded, so that the patient can no longer direct an 
ordinary course of thought by means of the will, and the 
spontaneous discharge from the group of conceptions is more 
or less given up. So by degrees every thing which capacity 
and education has previously built up in him is lost. The old 
paths, with cell-groups for distinct trains of ideas, obedient to 
the mandates of the will, become forsaken, obliterated as it 
were, and the spontaneous but irregular functions take new 
ones, and their activity farnishes anew the whole contents of 
the man. So that in place of a regular train of thought fol- 
lowing the mandates of the will, there has arisen a dark, con- 
fused, spontaneous, self-engendered circle of conceptions. 

If these new and faulty paths can once more be forsaken, 
and the authority of the Faced the old group of conceptions 
be again established, then is the patient cured. On the other 
hand, if the old paths become impassable, an incurable mad- 
man is the image of this inner ideal disorder. 

The equivalent of this in the motor department may per- 
haps be paralysis agitans. 

f an incipient maniac, animated by feelings of the highest 
a and inexhaustible power, is constrained to develope 
is might and accomplish great things, he soon becomes delu- 
ded as to his personality. The train of ideas which was ac- 
customed to guide his own personality is lost, and a new path 
is struck out, which permits him to appear as King, Pope, 
‘Christ, ete. All imagination is drawn about this circle of 
ideas, and as his former personality was the result of early 
education, so the frequent impinging upon a new group of 
conceptions begets in him a new personality. 

If now, there occurs in the course of the time, a tranquil 
rest to the heavy laden nervous apparatus, the gronp of cells 
which represents the old personality again comes into activity, 
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and the patient is cured; but if these have now become im- 
passable, then the complexity of cells which represents the 
new personality continue in function, and we have before us 
an incurable misconceited madman (wahnsinnigen,) who con 
tinually cultivates new and similar conceptions, that help to 
strengthen the new J (Jch.) 

If, moreover, after the occurrence of irritation or inflamma- 
tion, oe transpires sufficient to arouse the cell-groups to 
renewed and healthy activity, and the patient becomes impas- 
sable, the power to form conceptions is either entirely lost, or 
becomes in the highest degree circumscribed. Commonly the 
cell-groups which correspond to the will are partially obliter- 
ated, so that ideal and emotional activity appear very imper- 
fect. We have now before us the image of an imbecile 
(blodsinnigen—demented,) but one whose life, with sound 
vegetative activity, can long be preserved. 

With a sudden breaking down of all cells affected by dis- 
ease, we see the powers of emotion and conception rapidly 
vanish. This is the kind which usually suspends the nutritive 
changes in the peripheral organs, and precedes the rapid wast- 
ing away to speedy death. After conditions of exaltation, 
this is the usual end of the so much dreaded paralysis. 

Now in conclusion, touching the development of the mental 
faculties in man, I believe that all the functions performed in 
the brain exist to this end, and only need education to be 
brought out. Even as the olivary, which may be regarded as 
an accessory ganglion of the hypoglossal granules, is far more 
remarkably developed in man than in animals, in whom the 
tongue performs very subordinate functions, even so we may 
suppose that with individual men, the granules of this or that 
sensory nerve, or the cells of this or that group of conceptions, 
may receive a correspondingly strong development. Educa- 
tion has now the task to discover the innate abundance or 
deficiency, and proceed according to this diagnosis to exercise 
more particularly the sparsely furnished cell-material, in com- 
parison with that more abundantly bestowed in order to build 
up such a personality as may be developed from the material 
stock originally bestowed. 

Every thing which excites the nervous system, or disturbs 
the circulation, furnishes a predisposition to mental disease. 
Whether this is brought about by psychical or mechanical 
causes, the effect is the same. It is by means of alterations 
in the —— of the blood, and the irregularity of the 
nutritive changes in the brain-cells, that the anomalies of 
psychical functions are brought about. 
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That this is really the case, is shown by the transient condi- 
tion of typhus, intoxication and narcotism, in which a transient 
insanity may be artificially engendered. 

I will only remark, in conclusion, that those qualities of 
humanity, the divine nature of which can not be supposed to 
possess any inherent material, must remain comprehensively 
untouched by any physiological deductions.—Jour. of Insanity. 





NOTE ON CUMULATIVE ACTION OF MEDICINES. 
By ALEXANDER FLEMING, M. D. Fellow of the 
Royal College of Physicians, London, &c. 





In my lectures on therapeutics, I have found it useful to 
the student to describe three modes of exhibiting medicines, 
in relation to the interval between the doses: the simple, 
where the second dose is not given until the action of the first 
has completely subsided; the sustained, where the doses are 
repeated at such intervals as to keep up without increase or 
diminution the required degree of physiological action, as in 
the use of wine; and, thirdly, the cumulative. 

Although the term cumulative action is much used, it is 
often wrongly applied, and its meaning is, at all times, vague 
and uncertain. It is commonly employed to denote the ex- 
hibition of a medicine for some days, in small and repeated 
doses, without marked effect, when suddenly and unexpected- 
ly violent, and, it may be, dangerous symptoms of its action 
are developed. The successive doses are supposed to remain 
in some obscure and unexplained way quiescent in the blood, 
until the so-called cumulative action is manifested. The ad- 
ministration of digitalis and strychnia are cited as affording 
examples. It is said that digitalis may be given continuously 
for several days, and apparently without effect, when suddenly 
a feeble, irregular pulse, fainting and cold sweats, usher in the 
poisonous action of the drug. In like manner, successive pills 
of strychnia may be taken and remain inert, when unexpect- 
edly and suddenly severe tetanic symptoms supervene. 

Now the sudden eruption of alarming symptoms during the 
continuous use of these medicines can be satisfactorily explain- 
ed without reference to any mysterious agency. In the case 
of strychnia there is no cumulative action, but simply an ex- 
ample of the nonsolution and retention of the medicine in the 
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stomach and bowels. It is observed only when the medicine 
is given in pill. This alkaloid is hard of solution in the gas- 
tric fluid, and one, two, three, or more pills are apt to remain 
undissolved and accumulate in the stomach or bowels. Sud- 
denly, from some change in the patient, there is an abundant 
flow of gastric juice, and all the pills are simultaneously ren- 
dered soluble and active. This apparent cumulation of strych- 
nia is never observed when it is given in solution. In the 
exhibition of digitalis, on the contrary, as I shall presently 
explain, we have an example of true cumulative action but 
imperfectly observed and understood. 

T think it would be more correct to restrict the term cumu- 
lation, or cumulative action, to denote exclusively the gradual 
increase of physiological action from the successive exhibition 
of equal doses. When a second dose is given before the ef- 
fects of the first have passed away, we add to what remains of 
the action of the first the full operation of the second, and so 
on with the third and subsequent doses until, finally, the sum 
of effects exceeds the limits of medicinal, and passes into 
those of poisonous, action. 

In the exhibition of mercury, arsenic, aconite, digitalis, and 
other medicines, we adopt the cumulative mode, because it is 
safer and more eflicient. The tolerance of these medicines 
varies so much that no physician can say what amount of any 
one of them is pees to produce a given degree of physio- 
logical action. He might exceed the proper dose and cause 
danger. But by the cumulative addition of the effects of suc- 
cessive doses in the manner described, we advance cautiously 
and safely to the required degree of action, and the symptoms 
are more under control. The interval between the doses is 
determined in each medicine by the duration of its action. 
Between successive doses of mercury it may be twelve or even 
twenty-four hours, while, to secure the cumulative action of 
digitalis, it should not exceed four to eight hours. Our know!l- 
edge here is imperfect in respect to many drugs, and cannot 
be reduced to rules. 

The cumulative mode of exhibition is most necessary with 
sedatives, as aconite and digitalis; and in using them the 
pulse must be carefully observed, for it is an important fact, 
in connection with sedation, that the circulation may be low- 
ered to a remarkable degree without the patient being consci- 
ous of, or showing any material change in his other functions. 
But carry the depression just a little further, and the heart’s 
action is suddenly and seriously embarrassed, and the patient 
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has fainting, cold sweats, and the sense of impending dissolu- 
tion. Now, the early effects on the pulse of the cumulative 
depression of digitalis are apt to be overlooked, and the belief 
obtains, as already stated, that the first doses produce no ef- 
fect whatever; but this is an error. I have often watched 
the cumulative use both of digitalis and of aconite, and have 
never failed to detect depression of the circulation from the 
early doses, and its subsequent gradual increase. I should 
add that, as a sedative, I am careful to give digitalis so as to 
secure its prompt and easy absorption, and to avoid its local 
irritant effect on the stomach, which complicates the general 
symptoms of the medicine. 

On the other hand, in the administration of atropia and 
strychnia it is no Jess important to avoid cumulation. Their 
use often extends over a considerable time, and it is safer to 
use the stémple mode of exhibition, and to give the doses at 
such intervals that the action of the first has entirely subsided 
before the second is taken. Nor is there any danger with 
these drugs in inducing the required degree of medicinal ac- 
tion with one dose, provided its amount be determined by 
careful trials, commencing with small and advancing gradual- 
ly to larger doses. For example, I give atropia tius,—10 
minims (containing 1-60 of a grain) of a solution are exhibited 
once daily, and the dose is increased daily by 2 or 4 minims 
until I obtain the required degree of atropism. The action 
of one dose endures sixteen or eighteen hours, but ceases be- 
fore the next is given and there is no cumulation, which it is 
safer to avoid, especially as the use of atropia is often continu- 
ed for several weeks. 

There is another order of physiological effects, sometimes 
named cumulative, which require notice here. They have 
been observed to follow the use of alcohol and aconite. I re- 
fer to the wakefulness, tremor, and exhaustion (delirium tre- 
mens), from prolonged excess, symptoms quite different from 
the ordinary stimulant and narcotic action of spirit, but dis- 
tinctly traceable to its continued use. In the same manner, I 
have observed in patients who have been taking aconite in 
full doses for a lengthened period, that ultimately they have 
become affected with general tremors, severe pain in the head 
and eyeballs, caindad tehaguedion, intense photophobia, heat 


of skin, quick pulse and great restlessness, symptoms which, 
while very different from the ordinary sedative action of acon- 
ite, were clearly attributable to its long-continued employ- 
ment. In the cases where I noticed these results, the aconite 
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being discontinued, the symptoms, which were by no means 
alarming, subsided in a day or two. Effects allied in nature 
to this action have also been traced to tobacco and to mercury. 

In my lectures, to prevent the student confounding these 
effects with cumulation, I found it needful to distinguish them 
by the name of sequel action. At present, the study of the 
sequel action of medicines does not offer much interest in the 
way of practical application ; but it might at a future time ac- 
quire more importance. For example, one of the patients who 
exhibited the sequel action of aconite had been long a con- 
firmed intermittent drunkard. From the time that he present- 
ed these symptoms the craving for spirit, previously so irre- 
sistible, never returned, and he continued to lead a sober life 
for at least four years while I knew him. Meantime it is well 
not to confound together things essentially distinct. The se- 
quel action is due to the continued exhibition, and is a direct 
operation of the medicine, and must not itself be confounded 
with the symptoms which arise from the sudden suspension 
of a drug, such, for example, as opium, to which the body has 
become Labituated. The extreme nervous prostration and 
excessive perspiration, urination and diarrhcea, which super- 
vene on the sudden withdrawal of the habitual supply of this 
narcotic, are a good example of one of the forms of medicinal 
reaction. The cumulative and sequel actions are both phe- 
nomena of the forward, the reaction of the backward, swing of 
the physiological pendulum. 

In relation to strychnia, I have already referred to the error 
of confounding true cumulative action with the accumulation 
of medicine in the bowels. This evil happens with solid 
medicines, as caustic magnesia, strychnia, and calomel, which 
require the intervention of the gastro-intestinal secretions for 
their solution and absorption. If the dose exceed the solvent 
power of the fluids, or these are deficient in quantity, then a 
portion of all the medicine remains undissolved, and is either 
expelled quickly by stool or lodges for a time in the bowels. 
If, while there, the visceral fluids become more abundant, it 
may be suddenly dissolved and by its absorption give rise to 
severe effects. I could cite many examples of this, but I have 
said enough to make evident the distinction between cumula- 
tion and the effects produced by the sudden solution and ac- 
tivity of a solid drug which has accumulated in the bowels.— 


Boston Medical Journal. 
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PREGNANCY : 
ITS INFLUENCE ON THE DEVELOPMENT AND PROGRESS OF PULMO- 
NARY TUBERCULOSIS. 





By A. P. DUTCHER, M.D., Enon Valley, Pennsylvania. 





This is a question of commanding interest. From our 
reading and acquaintance with physicians, we are satisfied 
that it has never received that attention which its importance 
demands. Medical writers are quite at variance in their opin- 
ions on the subject. The greatest confusion prevails on every 
print connected with it; and from our studies, we have found 
it impossible to harmonize the different and conflicting opin- 
ions expressed with the facts which preside in the case. This 
will appear quite evident, if I call your attention for a few 
moments to some of these opinions as they stand recorded on 
the pages of our most prominent medical authors. For brev- 
ity, we will not take you back farther than the last edition of 
Morton’s Jdlustrated Pulmonary Consumption, published in 
1839. 

On page 206, hesays: ‘ The duration of phthisis is greatly 
modified by the peculiar functions of the female constitution. 
During the period of pregnancy the morbid action is suspended 
in the lungs, while all the resources of the system are devoted 
to the uterine functions. Lactation produces in degree the 
same effect ; and it is thus that child-bearing women, although 
decidedly consumptive, enjoy a state of comparative health 
for many years; but the disease is only latent, and prone to 
recur with fatal violence when this check is removed.” 

Dr. Montgomery, in his work, Signs of Pregnancy, when 
speaking of the sanitary influence of pregnancy upon co-exist- 
ing disease, says (p. 25): Indeed, I think we have sufficient 
evidence to justify the belief that pregnancy acts in a good 
degree as a protection against the reception of disease, and 
apparently on the common principle, that during the continu- 
ance of any one very active operation in the system, it is less 
to be invaded or acted upon by another; thus it has been 
observed that during epidemics of different kinds, a much 
smaller portion of pregnant women have been attacked than 
others; and when women have been laboring under certain 
forms of disease, happen to conceive, the morbid affection 
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previously existing is greatly mitigated or suspended for the 
time, as has been frequently observed in phthisis.” 

Dr. Edward Warren, in his /isk Fund Prize Essay, on the 
influence of pregnancy in developing pulmonary tuberculosis, 
published in the American Journal of the Medical Sciences, 
for July, 1857, contends, with much ingenuity and no little 
learning, that pregnancy is antagonistic to the development of 
pulmonary tuberculosis, and that when it occurs during the 
progress of the disease, it is opposed to the continuation of 
the tubercular diathesis, and may in this way contribute to 
the arrest of the local lesion. That such results are due to 
pregnancy, he thinks is evident from the following considera- 
tions : 

“1. Pregnancy produces a condition antagonistic in the 
economy. 

“2. Pregnancy is a vital process, a bighly physiological act, 
and hence its existence is incompatible with the progress and 
perfection of a purely morbid effort. 

“3. Pregnancy diverts the forces and fluids from the lungs, 
and to the uterus. 

“4. Pregnancy is regarded by a large majority of medical 
men as antagonistic to the march of phthisis. 

“5. Pregnancy depends upon the existence of certain sus- 
ceptibilities which are inherent in the temale system, and 
hence it is more universal in its operation than any other 
imaginable cause. 

“6. Pregnancy, coition, etc., are particularly desired by 
women affected with phthisis, which constitutes a pointing of 
nature towards a remedy tor the evils by which the system 
has been invaded.” 

Dr. L. M. Lawson, in his new work, PAthisis Pulmonalis, 
says (p. 306): “My own convictions on this subject have 
been deduced from personal observations, and, although not 
in the form of statistics, are, at least to myself, not the least 
conclusive on that account. It is my conviction, then, that in 
the tubercular predisposition, or even the precursory stage of 
phthisis, the occurrence of pregnancy, under favorable circum- 
stances, and frequently repeated, so change the vital actions 
as to delay or entirely arrest the impending local deposit. 
And what I mean by favorable circumstances is, that the per- 
son should be in the enjoyment of a fair degree of general 
health and strength, the pregnancy progress regularly to its 
natural termination, and that the subject during the time be 
placed under proper hygienial conditions in regard to exercise, 
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clothing, diet and habitation.” When the disease has become 
fully established, Dr. Lawson is of the opinion that, if the 
tubercular deposits be limited, and the patient’s strength and 
digestion good, pregnancy may still retard the progress of the 
local disease. But if the deposits be extensive, and softening 
has occurred, gestation will not retard the malady, but, on the 
contrary, will have a tendency to accelerate it. 

Dr. Sweet, in his excellent Lectures on Diseases of the Chest, 
expresses an opinion on this subject quite different from those 
just given. He says (p. 263): ‘There is a common impres- 
sion that pregnancy retards the progress of phthisis. Prob- 
ably it only renders it latent, and thus an apparent rather than 
a real advantage is gained. That it produces neither of these 
results in some cases, I am well convinced; and the practi- 
tioner who recommends it to his patient may be disappointed 
even in a temporary advantage. Even supposing that the 
progress of tuberculosis is retarded during the existence of 
pregnancy, what is the final result? As soon as delivery has 
taken place, the pulmonary diseases usually advances with a 
greater rapidity, and, in addition, a child with a strong tuber- 
culous tendency is born. Certainly there is no great advan- 
tage in these results, and you will, I hope, be disposed to 
adopt the opinion that I have formed: never to advise preg- 
nancy to a tuberculous female. Cases of this kind will occur 
often enough, and the evil consequences be experienced, with- 
out, or in opposition to our advice.” 

M. Laus, in his great work, Pathological Researches on 
Phthisis, p. 305, occupies nearly the same ground as Dr. 
Sweet, although his ideas are not as clearly expressed. ‘“ We 
have,” he says, “ not been able to decide whether pregnancy 
is capable of retarding the progress of phthisis; it is evident 
that numerous facts are required, and several years in alying- 
in hospital, before we can have any positive information on 
the subject. We may observe, however, that perhaps there 
have been some error and confusion among those who have 
hitherto admitted such an influence. It is indeed possible that 
many of the symptoms of phthisis may be less prominent 
during pregnancy, while the progress of the disease is really 
unaffected. On the other hand, it is not impossible that after 
labor the progress may be more rapid than at any previous 
period; and this difference before and after confinement may, 


to a certain extent, have given rise to the impression.” 
MM. Dobreuilh and Grisolle have both presented reports 
to the French Academy of Medicine, in which they ignore the 
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opinion of antagonism between pregnancy and phthisis, and 
have attempted to establish the idea that the progress of 
phthisis is hastened by that particular state. These gentle- 
men are the only individuals, so far as my knowledge extends, 
who have made any attempts to furnish us with any statistics 
on this subject. They have produced forty-eight cases for the 
solution of this question ; but they are limited in number, and 
too imperfectly described to be of any material use. 

We might quote the opinion of several other writers, but 
they would not add anything to our knowledge on this subject, 
or assist us materially in its solution. It can not, however, 
be denied that the weight of authority, as it stands recorded 
on the pages of medical practice, is in favor of the opinion 
that pregnancy is antagonistic to the development of phthisis. 
But when we reflect that this opinion is based exclusively upon 
theoretical deductions, we do not consider it entitled to very 
much confidence. In so important a question as this we should 
have something more than theory; nothing but facts and their 
legitimate deductions can fill the bill of our wants in this case. 
Fine-spun theories may do to amuse the man of fanciful intel- 
lect, but they are frequently of no value when applied to the 
wants of suffering humanity. Perhaps some will regard it an 
unjust criticism, when I say that in some of our most popular 
medical works theories are taught almost to the exclusion of 
facts. And in very many of our medical schools the same 
great error prevails ; and hundreds of young men come forth 
from them annually to enter upon the practical duties of the 
profession in no way qualified. Hence it is a notorious fact, 
that not one half of them who graduate ever become successful 
practitioners. They attempt to reduce their metaphysical 
vagaries to practice, and the result is almost a unifurm failure. 

pn our profession it is a serious truth that the opinions and 
theories of great writers and teachers are too often taken for 
positive knowledge. Antiquated dogmas take the place of the 
grand truths discovered by the research of modern medical 
science ; facts derived from practical experience and observa- 
tion must give place to some miserable hypothesis that should 
never have founda lodgment in the human mind. The young 
physician thus learns to depend upon others; he adopts their 
opinions without proper investigation, and he frequently finds, 
to his great mortification, that they are erroneous and of no 
practical utility. 

If a man would become a successfn] practitioner of medi- 
cine, he must not depend too much on the opinion of others; 
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and, indeed, this is true in every department of active life. 
If a man would have success, he must stand up for himself. 
Every man has his own sphere, his own duties, and his own 
powers to discharge them. This place no other man is to 
take; his labor no other is to perform. This is the natural 
order, the divine arrangement. If aman would acquire might 
of intellect, be a power in the world and gain an immortal 
name, he mnst to a great extent travel through the fields of 
science independently and alune, never adopting a theory or 
an opinion because it is sanctioned bya great name. And by 
this we do not mean to intimate that the aid and teachings of 
others are to be abjured. No, far from it. Let us go to all 
the great masters of our noble profession, and to all the wis- 
dom which past ages have treasured; of the works of the 
present time, let us study all those which stand as the indices 
and prototypes of modern medical science. Let us apply to 
all the great fountains of knowledge for ourselves, not to fill a 
reservoir, but to water the plants which grow in our fields. 
To the young physician I should say, plant your own crops, 
and reap your own fields, and you will enjoy the sweet fru- 
ition of your own labors. 

In investigating every subject that relates to the practice of 
our profession, we should exercise our own judgment, and 
conscientiously follow its teachings. Especially is this neces- 
sary in the case before us, where there is such a contrariety 
of opinion. If pregnancy is antagonistic to phthisis, its oc- 
currence in a consumptive patient is a fortunate circumstance ; 
if not, it is unfortunate, and he who recommends it is inflict- 
ing a great wrong upon his confiding patient. For my own 
part, I am convinced that pulmonary tuberculusis is not in 
any way ameliorated by pregnancy. 

If pregnancy has such a powerful influence in correcting 
the tubercular diathesis, and arresting the local lesion, as some 
authors maintain, we ought at least sometimes to meet with 
cases of recovery from the fell disease, but such has never 
been my good fortune, and I have never yet heard of a well 
authenticated instance in the observation ot others. The most 
strenuous advocates of this theory have never presented a 
single case of this kind. Dr. Warren, in that elaborate and 
extensive essay of his, has not furnished a single instance. 
Dr. Morton mentions one case where phthisis appeared to be 
suspended, for a long time, by the frequent occurrence of 
pregnancy, but the individual ultimately succumbed to the 
pulmonary disorder. Dr. Warren in his essay has labored 
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very diligently to show that pregnancy is a state of plethora, 
and that this condition is unfavorable to the development of 
pulmonary tuberculosis. I do not know that this has ever 
been seriously controverted But that this state will be gen- 
erally produced in phthisical females by the occurrence of 
pregnancy, has never been demonstrated. Indeed, experience 
teaches us to believe the contrary. Pregnancy, for its proper 
accomplishment, always requires an extra expenditure of vital 
power, and as phthisis is essentially a disease of weakness and 
debility, this must inevitably tend to its development in those 
who have a decided proclivity to the malady. And how often 
is it the case, that we see young women afflicted with this dis- 
order marry, become pregnant, struggle through it, and fall a 
prey to the disease within a year. From these considerations, 
and others that might be named, we are compelled to dissent 
from the commonly received doctrine, that pregnancy is an- 
tagonistic to the development and progress of pulmonary 
tuberculosis.— Cin. Lan. & Observer. 





THE SANITARY ASPECT OF THE RECENT FED- 
ERAL CAMPAIGN. 


“ The secret of the failure of our armies,” says an American 
medical journal of August last, “is comprised in the single 
word—Sicxness.” “Our present army,” writes (two months 
later) Dr. Edward Jarvis, one of the United States most dis- 
tinguished statisticians,” is in better condition than those of 
other times and other nations; and more will be done to this 
end.” The first-named authority draws his (as he phrases it) 
“inevitable conclusion” from the asserted and somewhat co- 
gent facts, if true, that at the moment of writing no less than 
one hundred regiments were invalided, represented but a frac- 
tion of the actual reduction ot the Army’s physical energy and 
strength; and that within the short space of three months 
50,000 men, it was estimated, had been sent to the rear of the 
“Grand Army of the Potomac,” notwithstanding that during 
that time it was “ within twelve hours” sail of the Capital, 
and Commissary stores were in unlimited “ quantities, at the 
command of the proper officers,” that the army had marched 
“less than a hundred miles through a rich farming country ; 
and that there was no prevailing epidemic.” The last-named 
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authority bases his conclusion chiefly upon a preliminary Re- 
port on the Mortality and Sickness of the Volunteer Forces, 
by the Actuary of the Sanitary Commission, dated May 18th. 
From this we learn that the annual death-rate of the Vees- 
teer Army, up to that period, was estimated, making allow- 
ances for all defects, at 65 per 1000 of the strength. The an- 
nual rate of mortality of the British Army throughout the 
Crimean war was 227 per 1000—the maximum rate being 
1173 (January, 1855); the minimum, 72 (June, 1854). In the 
two months ending the campaign, when the hygienic control 
of the camps was almost perfect, when provisions were abun- 
dant, when the men were well housed and well clothed, when 
there were no casualties and duty was not excessive, when the 
death-rate had fallen to the lowest point it reached since the 
terrible winter of 1854, and when, in shurt, the sanitary con- 
dition of the force would have been well nigh unique in mili- 
tary annals, except from the long-continued fixity of position 
of the encampments and the serious drawbacks arising there- 
from, the mortality did not fall below the annual average of 
124 per 1000! 

The “constant sickness-rate” of the Federal Volunteer 
Forces, as given in the Report referred to, is no less remarka- 
ble than the death-rate, for it is stated to be but 104 per 1000 
—that is to say, about double the rate occurring amongst our 
troops at home under the most favorable circumstances. 

It these deductions were to be received unchallenged, well 
might Dr. Jarvis claim for the United States Volunteers, in 
the midst of a disastrous war, a supremacy of health-condition 
above the forces of the chiet of European nations in active 
service. We will not pause to inquire how it comes to pass 
that forces characterized by such unrivalled health-efficiency 
{if mortality and sickness are still to be the measure of health) 
should have proved so unfortunate in the field, Certainly 
there is no absolute connection between physical vigor and 
succese, notwithstanding that the former in protracted cam- 
paigns has invariably been a chief element in securing the 
latter. It is simply absolute to note that the official returns 
of sickness and mortality for the Federal volunteers exclude 
“three months’” volunteers, and “those portions” of the 
forces which do not make monthly returns to the War Office 
—facts, by the way, kept somewhat in the background in the 
official report. The importance of these exclusions will be 


seen a 
When, in July, 1861, the camps in the vicinity of Washing- 
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ton were inspected by the Secretary of the Sanitary Commis- 
sion, he reported that he was “ compelled to believe that it is 
hardly possible to place the Volunteer Army in a good deten- 
sive condition against the pestilential influences by which it 
must soon be surrounded. No general orders (he adds) caleu- 
lated to strengthen the guard against their approach can be 
immediately enforced with the necessary vigor. The captains 
especially have, in general, not the faintest comprehension of 
their proper responsibility ; and if they could be made to un- 
derstand, they could not be made to perform the part which 
properly belongs to them in any purely military effort to this 
end. To somewhat mitigate the result is all the Commission 
hope to do.” On July 27th of the same year, the Sanitary 
Commission resolved, apropos of the discipline of the Volun- 
teer forces,—* That it is the public conviction of the Commis- 
sion that the soldiers themselves, in their painful experience 
of the want of leaders and protectors, would heartily welcome 
a rigid discipline exerted over their officers and themselves ; 
that the public would hail with joy the inauguration of a de- 
cisive, prompt, and rigid rule, extending alike to officers and 
men; and that any despondency or doubt connected with our 
military and national prospects, or with the health and securi- 
ty of our troops, would disappear with the first indications of 
a rigid order enforced with impartial authority throughout the 
whole army. 

In December, 1861, we are told by the Commission in a 
report on the hygienic conditions of the Volunteer camp and 
forces, that “ Slovenliness is our (the American) most cliarac- 
teristic national vice.” We are told also of the force being 
inandated by men utterly unfit for service from physical ail- 
ments and defects, in consequence of the entire absence of 
preliminary inspection. The natural result of this state of af- 
fairs is seen at the first battle of Bull Ran. The Commission 
informed us that the troops were brought into action badly 
fed (althongh close upon their stores), exhausted with fatigue, 
and, “in respect of discipline, little better than a mob.” We 
have already seen what happened before Richmond with the 
“Grand Army of the Potomac.” “ When will our rulers 
learn wisdom and humanity?’ exclaims one of the Inspectors 
of the Sanitary Commission, after the recent actions in Mary- 
land. “ Everything,” he says “was wanting that wounded 
men need, except a place to lie down, and the attentions of 

ersonally devoted surgeons (without proper stores, however). 
he deficiency was greater than usual, for two reasons,” he 
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adds: “one, the hurry of the army in passing from a cam- 
paign in which everything in the way of supplies was exhaust- 
ed or lost; the other, the obstruction of the Monocacy, and 
the want of independent transportation of the (medical) Bu- 
reau.” Finally, we learn from the Secretary of the Sanitary 
Commission, in a paper dated the 21st of October, that thirty 
regiments of one State alone went into the battle of Antietam 
“absolutely withont the smallest particle of medical or surgi- 
cal stores in the hands of the surgeons ;” and that the Govern- 
ment supplies for the relief of the wounded did not reach the 
ground until the third day after the battle. 

What the Sanitary Commission foresaw at the beginning of 
the war came to pass, as these facts pretty conclusively show, 
during its course. They are isolated facts; but it needs little 
experience of military matters to estimate their grave signifi- 
cance in the history of a campaign. They suffice to indicate 
a condition of things amongst the Federal Volunteers which 
probably has never yet been witnessed in armies without 
Jeading to disaster. We may reasonably conclude that our 
hebdomadal contemporary across the Atlantic was fully justi- 
fied in the opinion, that the immediate (whatever might be 
the remote) cause of the disasters whicl have befallen the 
Federal Forces, was Sickness. We may iurther surmise that 
those portions of the army which did not make monthly re- 
turns of sickness and dead were the portions which suffered 
most from the baneful hygienic conditions to which the men 
were exposed; and that the exclusion of “three months’ ” 
volunteers from the returns which were made, was probably 
the excision of that portion of the forces—the untried, untrain- 
ed, and immature—which suffered most from those conditions. 


—London Lancet. 
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Rush Medical College.—The exercises of the Twentieth 
Annual Commencement of Rush Medical College occurred on 
Wednesday evening, the 21st inst. Fifty-eight gentlemen re- 
ceived the degree of Doctor of Medicine. Prof. Brainard 
conferred the diplomas, accompanying this duty with a few 
brief and practical observations. The usual Valedictory Ad- 
dress was given by Prof. R. L. Rea. Of this, we need say 
nothing here, as we hope.in the next Number to spread it be- 
fore our readers. Suffice it to say, that it worthily sustains the 
enviable reputation which Prof. Rea has achieved as a teacher 
in his particular department, and is luminous with the high 
professional principles which he illustrates in the rounds of 
private practice. Rev. Robert Collyer acted as Chaplain. 

One hundred and seventy-five students have been in attend- 
ance during the course just terminated, and as the classes have 
beeu steadily increasing for several years past, it may not be 
unwarrantable to claim for the college very flattering pros- 
pects for the futare. To sustaining and enhancing the high 
character and popularity it has already achieved, the Faculty 
will continue to Jend their best energies; and they are deter- 
mined, that hereafter, as heretofore, its diploma shall every- 
where be received as evidence of real merit on the part of the 
possessor. The last graduating class was one of which any 
institution might well be proud. 

The following list embraces the several names and theses: 


Edward E. Lynn, Pathology of Otitis.............. Illinois 
S. L. Marston, Puerperal Convulsions............ Wisconsin 
F. C. Mehler, Wounds of Thorax...............4- Illinois 


T. J. Montgomery, Evidences of Gestation........ . Indiana 
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James Muncey, Ovarian Dropsy...........4......... lowa 
L. P. Y. McCoy, Functional Derangements of Uterus. . Illinois 
Geo. C. McFarland, Causes and ‘Treatment of Un- 


I coches codes doweees neues wn Illinois 

John McLean, Gunshot Wounds................... Illinois 
J. W. McNeel, Signs of Pregnancy............. Wisconsin 
9 Copp Noyes, Valvular Disease of the Heart. ... Wisconsin 
O'Brien, Colo ee reer Wisconsin 

I W. Ogle, ee Wisconsin 
Wesley Phillips, Remittent Fever.................. Illinois 
I I MI one si ctcvnwersesued edn Illinois 
B. G. Pierce, Tendency to Death.................. Illinois 
J. M. Rankin, Milk Sickness.................0000. Illinois 
NS aces heeded ibe pose ese scwhuces Iowa 
F. C. Robinson, Constitutional Syphilis............. Illinois 
L. N. Rogers, Gommon Sense the Pract. ee Illinois 
de Wy, MUMOITUNOR, IGUIMIMIR... 66sec scccccccess Wisconsin 
William Scott, i i lila A am al ei Indiana 
N. W. Sigworth, INNS ORs wai aces: d clea eos Indiana 
EE re en eee Illinois 
Lewis H. Skaggs, Dysentery.............ccecceee Illinois 
W. H. Smith, “Manntary Ter ee: Missonri 
Pembroke R. Thombs, EER: Iowa 
Gordon Andrews, Cathartics and Astringents.... Wisconsin 
Chas. F. Harnett, Sigmar ie, «oon. ons cece ccessens Indiana 
E. Bishop, Dysentery and Diphtheria............ Wisconsin 
Ela L. Bliss, Digestia Depravate................ Wisconsin 
Fred. W. Byers, ae Pennsylvania 
Philo W. Chase, Sulphate Quinine................... Ohio 
Jas. Cunningham, Secretion of Bile, &e............ Illinois 
Solem W. Teme, Taner itis. 6 ono occ ccc ccccsese Indiana 
Chas. F. Dilly, Rheumatic Carditis.................. lowa 
PCT errr ere Iowa 
Chas. S. Elder, Physiology of Menstruation......... Illinois 
Francis A. Emmons, Cuculatu of Blood............ Illinois 
ee Fe I ES oso ois es veeeevedseseewes Illinois 
Stephen N. Fish, Epilepsy id waiewracdaalue dee < ones Illinois 
Wes. BE. Gremory, THpRtROTIR. «2... 26s cccseccevecs Illinois 
Harrison H. Guthrie, a a el at Tilinois 
Geo. F. Heideman, Acute Meningitis.............. Illinois 
Prier J. Herman, Puerperal Fever................. Illinois 
Myron Hopkins, ET ois veloc ertadende Illinois 
Sam’). G. ote Prt Pere Indiana 


Dan’!. C. Jones, Bilious Remittent Fever........... Illinois 
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James Kelly, Bilious Fever..............seeeeceeces Iowa 
Chas. B. Kendall, Typhoid Fever.................. Illinois 
Hiram M. Keyser, Milk Sickness.................. Illinois 
G. Allen Lamb, Pneumonia.................... Wisconsin 
Charles F. Little, Amenorrheea............ 000006. Illinois 
W. H. Thompkins, Typhoid Fever................. Illinois 
Oe As, Ses IRS boo ss a 0nd does saceeis Illinois 
John L. Williams, Epidemic Cholera............ Wisconsin 
Le ON errr re Indiava 
John Zahn, Venesection in Pneumonia............. Illinois 


To Subscribers.—The prompt returns received in reply to 
the note from Prof. Ingals elicit our sincerest thanks. For 
those still in arrears we reserve compliment a little longer, 
trusting they will also sooa merit it. 

It will be noticed that the number of pages in the present 
number is somewhat reduced. We are impelled to this course 
in common with the press generally. Paper and labor have 
so largely appreciated that we must either do this or raise the 
price of the Journat. We pledge ourselves to enlarge again 
just as soon as prices will warrant, be it sooner or later. Our 
subscribers will see at a glance that as gold has gone up, and 
is still rising, prices of all sorts must rise. Prices are more 
than one-third higher and still ascending, but we abate but 
one-fourth and there shall stop. All deficiencies we shall 
meet with our private resources. 

The ensuing year we shall aim, as heretofore, to make the 
JouRNAL an exponent of trae Medical Science and legiti 
mate progress. The present number has been prepared for 
the press under peculiar disadvantages, particularly the ill 
health of the acting Editor, which has prevented early issue 
and that attention which he will hereafter give. In lieu of 
long selections, it is proposed to give abstracts of all valuable 
articles found in our exchanges, with such comments as may 
seem proper. We shall aim thus to hold the mirror up to the 
profession. It is expected that serial articles, upon important 
topics, will be given both by correspondents and the Editors. 
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It may be observed for convenience that hereafter,® as dur- 
ing the last two years, all editorial articles by Dr. Brainard 
will be subscribed by his initial. For all others, Dr. Allen 
alone is responsible. 

Contributions to our pages are solicited from all of our sub- 
scribers who can find time (and who can not?) to use the pen. 
We number upon our subscription list many of the most 
capable minds in the North West, and we trust that these will 
not “hide their light under a bushel,” but let it shine along 
the pages of the Journar, so as to be seen and read by all 
men. Verb. Sap. / 

The Hopps’ Trial_—We have full notes of the testimony, 
arguments of counsel, and the Judge’s charge in this very in- 
teresting case, which we shall condense for a subsequent num- 
ber of the Jourwat. 

The verdict of the Jury, consigning an insane man to igno- 
minious death, is a most startling commentary on the boasied 
enlightenment of the age. 

With all respect to the legal profession, we must be nermit- 
ted to remark, that we have never seen it so recklessly dis- 
graced as it was by the official prosecutor in his condvet of 
this trial. To say that that conduct was bloodthirsty and bru- 
tal, is tame. Both the manner and the matter of his discourse 
were permeated in every part by the rank fumes which reach 
their perfection in the lowest gambling hells, the stews, and 
whiskey dives of the city. 

In one respect, it was admirable—having not the slightest 
idea of the real matter involved, the brazen effrontery with 
which the Prosecutor lannched upon a Stygian sea of low 
flung jokes, coarse expletives, pettifogging tricks, shyster 
manceuvres and filthy inuendoes—was such that truly— 
“ None but himself could be his parallel.” 

The trial, so far as the prosecution was concerned, speedily 
lost the character of a dignified investigation as to the guilt or _ 
innocence, responsibility or irresponsibility of the prisoner— 
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it became the arena where high toned gentlemen were obliged 
to see their cause lost, because they could not descend in- 
to the atmosphere contaminated by the pestiferous aroma ex- 
haled from their professional antagonist. 

It is understood the Jury opened their deliberations by 
prayer—so it has been heralded in the papers. It was a 
highly religious jury, and, as the tendency of extremes is to 
meet, so they gathered themselves into the “ goodlie compa- 
nie” of the Prosecuting Attorney, and awoke from their relig- 
ious beatitudes to find themselves “at one” with him. With 
all reverence, we must say, that we had rather have heard of 
them as canvassing the tesiimony in the case—testimony 
which proved as clearly as the sunlight that William Hopps 
was an insane man, and as such wholly irresponsible for the 
alleged crime. 

We believe in capital punishment for murder, but we put it 
on record, even before decision of the motion, now pending, 
for a new trial, that William Hopps will not be hung. You 
cannot hang an insane man in this past noon of the nineteenth 
century. 





The Institutes of Medicine—By Martyn Paine, A. M., M. 
D., LL. D., Professor of the Institutes of Medicine and Mate- 
ria Medica in the University of the City of New York, &c., 
&e., &e. Seventh Edition. Harper & Brothers, New York, 
1862. 

This book is the concentrated essence and life-blood of Dr. 
Paine’s scientific existence, and, as every student of the 
Metropolitan College, with which he is connected, is expected 
to buy one, of course, its editions are soon exhausted. Besides 
this, it is very cheap for the size, and thus makes a formidable 
figure on a library shelf at a very trivial expense. One of our 
Chicago ladies ordered her upholsterer to buy her a library 
‘to match the other furviture,” and several copies of the “ In- 
stitutes” were shrewdly put on an upper shelf in filling the 
order. The man who read the “ Monikins” has also secured 
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a copy; and “the other man,” who is trying for the secret of 
perpetual motion, thinks he has the clue now, whilst chasing 
Prof. P.’s ideas from references to references, among his mul- 
titudinous paragraphs. For everybody knows that this model 
author proves everything by his references, nothing by demor- 
stration or detailed explanation. 

The volume is capital for museum purposes, it saves so 
much trouble in collecting antiquities and fossils elsewhere in 
divers directions. 

To the earnest student we need only say that this volume 
is utterly worthless. Its so-called principles are but the 
shadows from the dark ages of medicine projected over upon 
our times. It is a heavy drag-net filled with the ooze and 
slime of drowned antiquity. 

The author is one striving to “ray out darkness” rather 
than light. 

He is infallibly unjust toward every author whom he quotes 
or notices, whether to censure or drag to the support of his 
own limping, half starved dogmas. 

Common literary fairness is unknown to him, and to this 
day, though convicted, again and again, of the grossest mis- 
representations and calumnies, he never retracts. What he 
once asserts he stereotypes and repeats, ever after unchanged. 

The Institutes of Medicine, as he would teach them, are a 
continuous “ crime against nature.” His teachings have done 
more to render Mepicine a byword and a reproach than all 
the studied attacks upon it, or than any half score epidemics 
baffling treatment, since he was born. 





The Hospital Steward’s Manual.—For the instruction of 
Hospital Stewards, Ward Masters, and Attendants in their 
several duties. Prepared in strict accordance with existing 
regulations and the customs of service in the armies of the 
United States of America, and rendered authoritative by order 
of the Surgeon General. By Josera Janvier Woopwarp, M. 
D., Ass’t. Surg. U. 8. A.. Member of the Acad. Nat. Sci. of 











AND MISCELLANEOUS. 41 





Philadelphia, &e. J.B. Lippincott & Co , Philadelphia, 1862. 
This is one of the minor treatises begotten by the necessities 
of the time. The author and publishers have respectively 
performed their duties well, and produced a book every way 
suitable for the object announced in the title page. It should 
be in the hands of every Hospital Steward and Attendant. 

Anaiomy of the Arteries of the Human Body, Descroptive 
and Surgical, with Descriptive Anatomy of the Heart.—By 
Joun Harcu Power, M. D., F. R.C.8., &e. Authorized 
and adopted by the Surgeon General of the U. S. Army, for 
use in Field and General Hospitals. Philadelphia: J. B. 
Lippincott & Co., 1862. 

The very superior dissections by the author and others are 
fully illustrated in this work, aud we endorse the remark of 
the publishers, that it will be found an invaluable vade mecum 
for those engaged in the delicate operations incident to mili- 
tary surgeon. 








Visiting List.—Lindsay & Blakiston have issued their now 
well known Visiting List for 1863. 





Consumpiion in New England, or Locali’y one of its Chief 
Causes—An Address delivered before the Massachusetts 
Medical Society. By Hexry J. Bowpircn, M.D. Boston, 
1882. 

We alluded to this essay some time since, on the announce- 
ment of its doctrines in the Boston Medical Journal, soon 
after its delivery in May last. It is now brought out by 
Messrs. Ticknor & Fields, in a bulky but neat pamphlet, illus- 
trated by maps and diagrams, with a few prefatory remarks, 
and an Appendix which gives the names of the sources of his 
information, with other valuable addenda. 

Dr. Bowditch observes, that these investigations have occu- 
pied him for many years, especially the last eight. In 1855 and 
1856 he enunciated these principles “tremblingly,” bat since 
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then they have hardened into “stern belief.” The line of 
thought will be better elucidated by the following exiracis: 

The two followiag propositions contain the essential points 
of this address :-— : 

First. A residence on or near a damp soil, whether that 
dampness be inherent in the soil itself, or caused by percola- 
tion from adjacent ponds, rivers, meadows, marshes or springy 
soils, is one of the primal causes of consumption in Massachu- 
setts, probably in New England, and possibly in other por- 
tions of the globe. 

Second. Consumption can be checked in its career, and 
possibly, nay probably, prevented in some instances, bv atten- 
tion to this law. 


% * * * % * 


I lay down now before you, as among my Medical Axioms, 
the following statements :— 

Ist. Consumpiion is not, as some writers have contended, 
endemic equaily in every part of New England ; but there 
are some localities where it is very rife, and others where it is 
vastly less destructive than in the State at large. 

2d. There is a law, hitherto scarcely noticed, or but vague- 
ly hinted at by one or two individual writers, but (as I believe) 
never proved until now, which is one of the main causes, if not 
the sole cause, of ihis unequal topographical distribution of 
consumption in New England. 

3d. This law is intimaicly connecied with, and apparently 
dependent on, the humidity of the soils, on or near which stand 
the towns, villages, or even single houses, whre consumption 
prevails. 

4th. The existence of this law of soil-moisture, as one of 
the prime causes of consumplion in New England, can be 
proved, as I think, by several lines of argument, resting on 
actual facts obtained either from public or private records, 
statistical data, or the opinions of physicians, practising medi- 
cine in various parts of New England. 

These lines of proof, or of argument, are drawn from the 
following sources :— 

I. Massachusetts State Registration Reports. 

II. Medical Opinion of Massachusetts, as embodied in the 
returns made to me, as a Committee of this Society—these 
returns consisting of written reports from resident physicians 
of one hundred and eighty-three towns. 
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III. Actual Statistics of deaths by consumption, received 
from such correspondents. Some of these statistics are but 
incidentaliy mentioned, while others are from towns, districted 
and carefully examined with reference to the relative preva- 
lence of consumption in the different districts. In some of the 
most important of these, the examination was made without 
my correspondent or myself being aware of the existence of 
auy law such as that which I shall present at this time. 

IV. Peculiarities of certain towns and of villages in the 
same townsbips, in some of which consumpiion is quite preva- 
Jent, and in others much less so; these differences being con- 
nected most closely with corresponding differences in the 
amount ot moisiure of the soil of said places. 

V. Certain well known houses, which, in various towns, 
are known by the inhabitants and physicians to have been 
long noted as the abode of consumption, and in some of which 
several families have been, during the past fifty years, cut off 
by the disease, without the least suspicion, on the part of the 
occupants, of the fatal position in which the houses were 
placed. 

VI. Confirmatory facis, statisiics avd opinions from Rhode 
Island, Maine and New Hampshire. 

VIT. The medical s‘atistics given in the Report on the 
health of the United States Army, strongly supporting the 
idea of the existence of the same law, and the operation of it 
over the whole of the United States. 

VIII. Resvits of my own practice since I first became 
convinced of the irnih of the law—said results consisting of 
(a) Statistics from my private medical records; () Results 
actually derived f.om my choice of localities for consumptive 
patients, based on a belief in the law. 

TX. Apparent exceptions to the law. 

On the basis of these resulis, he calls for better attention to 
the localization of houses, villages and cities; to the subject 
of under-drainage; the establishment of State Boards of 
Health ; and in individual cases, he says, “it will be our first 
duiy to urge the patient to leave the spot.” 

The thanks of the Profession are due to Dr. B. for his labor- 
ious investigations, and the clearness and force with which he 
has presented his views—and views they are of very high 
importance. The hygienic inferences are obvious, and it must 
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occur to every well-informed mind on this subject, that in ap- 
propriate hygiene and correct prophylaxis, and not in any 
mere diug or medicine, is to be sought the closing up of this 
terrible outlet of human life. We shall take occasion in an 
early issue to comment more at large on this imporiani sub- 
ject. Meanwhile we commend these thoughts to the earnest 
attention of all our readers. 


Tne People’s Dental Journal: Edited by W. W. A t- 
port, D. D.S., and E. T. Ceetauron. Quarterly; 50 cs. a 
year in advance. Published by the Editors, No. $2 Wash- 
ington St., Chicago. 

The deatal profession have already quite a number of jour- 
nals devoted to their specialty, several of which aie of very 
high order, but all of them intended for almost exclusively 
professional reading. The jourval before us is especially 
devoted tu a dissemination of koowledge of the more direcily 
practical kiud among the people. Not io make people den- 
tists, but that they may know how to take care o7 their own 
teeth, and particularly the teeth of their children. The pro- 
ject is an excellent one, and if carried out in the manner 
developed ia the present number cannot fail to ve of public 
utility. The high professional reputation of Dr. Allport is 
a full guarantee that his journal will be filled with matter of 
sterling practical value. 

We have marked an ariicle by Dr. A. on “ Causes of the 
decay of the Teeth,” for reproduction in a sudsequeut issue. 
We wish the Editors entire success in their somewhat novel 
enterprise. 


Wisconsiir Institute for tie Blind.—Thivicenitn Annual 
Report, Oct. 18i, 1862. 

This instiiufion appears to be fulfilling its bennvoleat pur- 
poses in the most satisfactory manner. About fifty pupils 
were in attendance during the last year. The Superiniencent, 
Mr. Thos. H. Little, has discharged the duties of his respousi- 
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ble position in the most creditable and generally acceptable 
way. The Institute is located at Janesville. 

Of the fifty cases, 14 were congenital; 4 from amaurosis ; 
4 from scrofala; 3 from small-pox; 2 from measles; 2 from 
scarlet fever ; 12 from inflammation ; 6 from accident ; 1 from 
cataract, and 1 from hydrocephalus. 





We would call attention to the advertisement of Messrs. 
Bliss & Sharp, Druggists, who have recently purchased from 
Messrs. J. Hi. Reed & Co. their Store, 144 Lake Street, (well 
known as their Retail Store.) They have made many altera- 
tions and improvements, filling up with a complete stock of 
Drugs, Chemicals, Instruments, and are prepared to pay par- 
ticular.attention to Physician’s orders. 

Eighth Biennial Report of the Illinois State Hospital 
Sor the Insane, at Jacksonville. Dec. 1862. 

There were 302 patients remaining in the Hospital Dec. 
1st, 1862. The extreme limit of accommodation as to num- 
bers has been reached, althongh the wants of the State are 
not yet fully met. 

We recommend careful perusal of the report of the en- 
lightened and sagacious Superiutendent, Dr. A. McFarland, 
to all those who have professional or personal relations to the 
unfortunate insane. We extract: 


The general rule may safely be laid down, that all cases of 
insanity of an acute character—meaning those whose invasion 
is somewhat sudden—where the case is not a direct attendant 
on some febrile disease, are always best managed, and insured 
a favorable result, in an institution like this, than under the 
most favorable circumstances elsewhere. Yet, even here some 
discrimination is necessary. Where there is the least ques- 
tion as to the physical ability of the patient to bear removal 
to the institution, the advice of some competent medical man 
should be taken just on the eve of the journey. If this was 
more generally done, some of those deaths which annually 
occur here within ten days of arrival, would, possibly, not 


occur. 








46 KDITORIAL 








But with the larger proportion of cases, where the invasion 
of the disease is more gradual, the rule above laid down should 
not be so general. Ina former report (Dec. 1856,) it is stated, 
that, “it by no means follows that the existeuce of insanity 
in certain forms implies the necessity or propriety of the re- 
moval of the individual so affected from the place of his or- 
dinary residence. An insane hospital bears the same relation 
to the deranged mind that the splint and bandage do to the 
fractured limb. It protects it from dangerous extraneous 
influences, and holds it in a position to admit of the requisite 
medication. As there are some fractures where neither of 
these demands exist, so there are many cases of insanity 
where nature and art may effect a cure without unusual inter- 
position. To an insane person whose domestic attachments 
remain firm, and whose delusions in no way impair the moral 
affinity which should exist to those about him, removal to the 
society and care of strangers is a measure of, at best, ques- 
tionable expediency.” 

One whose only offense may be is motly raiment, or, per- 
haps, the irregular way by which he supplies the wants nature 
has created within him, should not, even if he could, always 
be thus summarily dismissed from the sympathies of his fel- 
lows. And, even, if consigned to the hospital, he shortly re- 
appears, from the necessity of the case, again to claim a seat 
at the Father’s table. Society has yet a duty to learn toward 
the lunatic. His state has no kindred to crime, and should be 
regarded without aversion. He is not a fractional part as 
dangerous as he even appears. A few kind words, looks of 
confidence and sympathy, or a seat at the table, will smooth 
away the most dangerous features worn by any. It is mostly 
the neglect of society which has made him dangerous, and 
when this trath is fully learned he will be regarded with far 
different eyes than at present. 

In a case not immediately urgent, discuss the idea fully 
among all these directly interested; examine well as to the 
value of the change to be made; and when a preponderance 
of opinion is secured, act decidedly and at once in using the 
agencies of the law. And when this decision is made, above 
all things we implore, that there be no deception used toward 
the one most to be affected by it. Inform him candidly and 
without disguise, that, by a common agreement, among his 
best friends, he is to be placed for a while in the hospital, and, 
in the majority of instances, the expected opposition will not 
appear. It is better even that opposition be overcome by the 
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judicious use of force, than by afraud, however facile. There 
is, in the detestation of deception by the insane, something 
quite preternatural. It outlasts the remembrance of almost 
any other species of abuse. The complaint is almost daily 
heard here,” “TI can forgive them everything else except their 
deceiving me.” 

When these duties have been conscientiously performed, 
there is still another, not less important, best expressed in the 
sterling commandment, Let him alone. The difticulty in 
effecting a cure, in a patient, whose residence is in sight of the 
hospital windows, is ofien remarked by those having char ge 
of the insane. The human mind is the tenderest texture that 
passes through the Creative hand. Without the most subtle, 

recise, and guarded adjustment of treatment, its wounds are 
as difficult to heal as the torn filaments of gossamer. 


We regret that our space will not permit further extracts 
from this valuable report. 





Eloquent Tribute to a Surgeon.—In a sermon preached by 
Rev. Robert Collyer, of this city, in Nov. last, and which has 
been “ published by some who beard it,” we find the follow. 
ing language which we cannot forbear reproducing: 


When J went to Fort Donelson to nurse our wounded men, 
it was my good fortune to be the personal atiendant of a gen- 
tleman whose skill as a surgeon was only equalled by the 
wonderfully deep loving tenderness of his heart, as it thrilled 
in every tone of his.voice and every touch of his hand. And 
it all comes up before me now, how he would come to the 
men, fearfully mangled as they were. and how the nerve 
would shrink and creep, and how with a wise, hard, steady 
skill he would cut to save life; forcing back tears of pity only 
that he might keep his eye clear for the delicate duty ; speak- 
ing low words of cheer in tones heavy with tenderness ; then 
when all was over, and the poor fellows, fainting with pain, 
knew that all was done that could be, and done with aseverity 
whose touch was love, how they would Jook after the man as 
he went away, sending unspoken benedictions to attend him. 

In a foot note the Reverend author ovserves : 

My position as nurse for this gentleman, Dr. R. L. Rea, of 
this city, gave me such insight as inspired this poor tribute to 
his worth and goodness. He was one of a noble band, all 
full of the same spirit. I am glad to say such words of them, 
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and all the more that I am sure they never expected to hear 
them. 

Such mutual recognition by members of the different pro- 
fessions, elevate and inspire each to higher efforts in behalf of 
humanity. 

We quote his language, all the more willingly, because so 
many of the “cloth” have disgraced themselves by studied 
attempts to degrade our profession and exalt all forms of 
quackery. It is unnecessary to say that rarely has compli- 
ment been better deserved than in this instance. 


(ae~ At a meeting of the students of Rash Medical College, 
upon the decease of one of their number, the following resolu- 





tions were adopted: 

Wuereas, It hath pleased Him who watcheth the sparrow 
that not one fall to the ground without [is care, to remove a 
respected and beloved fellow student, Chas. L. West, to the 
far distant spirit land “from whose bourne no traveler re- 
turns,” therefore, 

Resolved, That we, as a class, recognize in his decease the 
removal of one who gave promise of becoming a shining light 
in his chosen profession. 

Resolved, That we tender to the brother and friends of the 
departed our heartfelt sympathy in this, their bereavement, 
and in this hour, when the cords with which nature has bound 
friend to friend are so untimely sundered. 

Resolved, That a copy of the above be sent to the friends 
of the deceased and also to the Chicago Jfedical Journal tor 
publication. C. F. Lirrtr, 

G. Atten Lama, } Commitice. 
F. Exons, 
Chicago, Dec. 29th, 1862. 


(a= Business letters to the Journat should be addressed 
to Dr. E. INGALS, Chicago, Ills., P. O. Drawer 5787. When 
money is received a receipt will be returned with the next 
number of the Journat, and subscribers failing to get such 
receipt will confer a favor by giving us notice of the omission. 


Vacorne Matrer.—Fresh and reliable Vaccine Matter may 
be obtained by enclosing One Dollar and addressing 
Cutcaco Mepicat Journat, 
P. O. Drawer 5787, Chicago, IIl. 








